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RETIREE

Fulton County, Georgia

reviaed I3

Croup Life Insurance Enrollment/Change Form
RETIREE [AIlE LAST FIRST MIDDLE INITIAL SEX DATEOF BIRTH
aM  cf

Coverdo Sel,cllon:

Basic Life Cov, r90 $10,000 No Rollrcc Cost
{Check Only One Dependent Life Option)

OoPendonl Ufa $10,000 par dapondonl S.S5pormoth

Dependant LIfo 1 <Ivod or Not Applicable No RoUroo Cost

Ellglblo Oopandonts: (Spouso orChlld up to sRe 26)

SOCIAL SECURITY NUMBER

OEPENDEIIT NAME T REL_TIONSHIP

DATE OF BIRTH

BENEFICIARY DESIGNATIOII: If0*** or more Primary bonofidalls =0 nd, and D+ do Nl fs bonofl palcon ¥ os, Pro=as\\i bo pidin
edual sha,cs lo the name prima,y benorOalies w:io sumve \*U. If no Prmas beneE < surve Yu, poceds " be paid lo 10 contngent

oener __ licsl. If., ulisl bgnefl oeicentInos. B o lola) m.st eoual tCO"" (Rouree is lho oneflcaii of proeeds from deondenl cvetaoal.
f FIRST IIAME LAST IAME (SOC\AL SECURITYL | RELATIOIISHIP & ADDRESS SENEFIT
= |
il |
] Conizgeal

Conenos

| HERESY RE:UEST TO BE INSURED ANO AUTiiORIZE DEDUCTIONS, IF ANY, FOR MY SHARE OF THE COST OF THE 8ENFITS TO
WHICH | MY BE ENTITIED UNOER TE GROUP POLICY (ES) ISSUED TO THE EMPLOYER LISTED ABO”E. FOR = OSE COVE=GES |
HAVE DECLINED. | UNDERSTAND THAT IF | CHOOSE TO ENROII AT A LAT:R DATE, MY COST MY BE HIGHER AKD A HEELTI
OUESTIONNARIRE MAY BE REOUIREO. | UNDERSTAND THAT ANY INDIVIDUAL DEPENDENT CAN O/ILY BE COUEREO ONCE IN THIS

GROUP IIFE INSU-#CE ?L_N.

Any Prsn o kowngly ad drh jnlent lo defraud any i surance company or o ler Pew—n fi8 an aPPrallon for insuranco o a stal.manl ol
daim ccn M g any maklialy false fnfo,matn, or cnceas for tho pwpose of miioang, Infomialon cncoming any 1l matrial Borolo,
commit a fraudulenl iisurance act™ I c Is acrme ar.ds;Pecls such P Bn I «=aland cvi penaltes. INFORMATION OM THIS FORI VILL

OVERRIDE ANY PRIOR SELECT!ON OR DESIGNATION FOR THE POLICY (IES) LISTED ABOVE.
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	The uodrrsillrd dors hereby apply foe rcriremcnr bendics under rhe 1: 
	The uodrrsillrd dors hereby apply foe rcriremcnr bendics under rhe 2: 
	Name SS: 
	Address: 
	undefined: 
	Telephom No: 
	Department: 
	Lase Day on Duty: 
	Duce of Birth: 
	Dace of Marriage: 
	Name of Spouse: 
	Spouse Date of Birth: 
	SS: 
	For pension is: 
	and thit chcy hive bren in the rmploy of Fulton County ns rcprcscnrcd in their petition: 
	to the petitioner 1 monrhly pension in the imounr of S: 
	undefined_2: 
	undefined_3: 
	NAME: 
	SOCIAL SEC RITY NO: 
	DEPARTMENT: 
	DATE OF BIRTH: 
	EMPLOY11ENT DATE: 
	direct thac a lump sum p1ymenr of my contributions or any undisrribured balance chircot be made co 1: 
	direct thac a lump sum p1ymenr of my contributions or any undisrribured balance chircot be made co 2: 
	Name of Spouse_2: 
	SS_2: 
	Spouses Date of Birth: 
	Dace of Marriage_2: 
	BANK: 
	CITY: 
	RETIREE NAME: 
	BANKABANO: 
	Accourr NUMBER: 
	Name: 
	social Security Number: 
	Street Address: 
	City State Zip Code: 
	3 Additional amount if any you want deduced from you pension: 
	undefined_5: 
	3 Additional amount if any you ant deducted from your pension  S: 
	undefined_7: 
	AMOUNT: 
	AMOlT: 
	AMOUNT_2: 
	Slroet: 
	City: 
	Slafa: 
	Zip: 
	Coll Phone: 
	Email: 
	D Dentel HMO Plan Primary Dentist OfflCO ID: 
	Social Sceurit Self: 
	Social Sceurit Spouse: 
	Social Sceurit Child: 
	Social Sceurit Child_2: 
	Social Sceurit Chid: 
	O Other group coverage sponsoced by my employer Plan Number: 
	D Other group coverage sponsored by 8IOthcr organlzatlon Telephone Number: 
	Date_5: 
	OE PEN DE tH NAMERow1: 
	RELATIONSHIPRow1: 
	DATE OF BIRTHRow1: 
	SOCIAL SECURITY NUMBERRow1: 
	OE PEN DE tH NAMERow2: 
	RELATIONSHIPRow2: 
	DATE OF BIRTHRow2: 
	SOCIAL SECURITY NUMBERRow2: 
	OE PEN DE tH NAMERow3: 
	RELATIONSHIPRow3: 
	DATE OF BIRTHRow3: 
	SOCIAL SECURITY NUMBERRow3: 
	OE PEN DE tH NAMERow4: 
	RELATIONSHIPRow4: 
	DATE OF BIRTHRow4: 
	SOCIAL SECURITY NUMBERRow4: 
	SOCIAL SECURITYY: 
	RELATIONSHIP  ADDRESSY: 
	BENEFIT IY: 
	SOCIAL SECURITYuwr: 
	RELATIONSHIP  ADDRESSuwr: 
	BENEFIT Iuwr: 
	SOCIAL SECURITY1: 
	SOCIAL SECURITYCcnlct4: 
	My alien number issued by the Department of Homeland Security or other federal immigration: 
	The secure and verifiable document provided with this affidavit can best be classified as: 
	of a violation of OC GA  161020 and face criminal penalties as allowed by such criminal statute: 
	city: 
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